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AN ADDRESS AT THE CELEBRATION OF
THE FIFTIETH ANNIVERSARY OF
THE ESTABLISHMENT OF THE TRAIN-
ING SCHOOL FOR NURSES AT THE
NEW ENGLAND HOSPITAL FOR WOM-
EN AND CHILDREN, OCTOBER 31, 1922
BY ALFRED WORCESTER, A.M., M.D., WALTHAM,

MASS.

This is a notable occasion. Fiftieth anniver-
saries, whether of persons or of institutions, are
always interesting. But today we celebrate no

ordinary event.
Among the many beneficent services rendered

by the New England Hospital for Women and
Children, the most noteworthy is the establish-
ment here of the first American training school
for nurses, in September, 1872. Other hospitals
preceded this in the "treatment of the diseases
of women and children and in giving clinical
instruction to female students of medicine," as
two of the three purposes of this Hospital are
stated in its Act of Incorporation.* But in the
third purpose, as stated in this same Act, that
"of training nurses," this Hospital has abso-
lute priority.

For; although nine years intervened between
the acceptance of the Act of Incorporation and
the establishment of their training school, this

•Approved March 12, 1868.

purpose was kept steadily in view by the noble
company of women who founded this Hospital
and guided its early development. And as soon
as a building was secured, suitable for the en-
terprise, this training school was begun.

In the 'Annual Report for the year ending
September 30, 1872, the secretary, Mrs. Ednah
D. Cheney, says regarding the Education of
Nurses: "In order more fully to carry out our
purpose of fitting women thoroughly for the
profession of nursing, we have made the follow-
ing arrangements:

"Young women of suitable acquirements and
character will be admitted to the Hospital as
school nurses for one year. This year will be
divided into four periods; three months will be
given respectively to the practical study of
nursing, in the medical, surgical and maternity
wards, and night nursing. Here the pupil will
aid the head nurse in all the care and work of
the wards under the direction of the attending
and resident physicians and medical students.
A course of lectures will be given to nurses
at the hospital by the physicians connected with
the institution, beginning on January 21, 1873.
.Certificates will be given to such nurses as
have satisfactorily passed a year in practical
training in this hospital."

And in the same report, Dr. Lucy E. Sewall
says :

"Our plan is to take them in for one year,
training them thoroughly, theoretically and
practically ; teaching them medical, surgical and
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confinement nursing. At the end of the year,
if we are satisfied with their behavior and their
knowledge, we shall give them certificates signed
by the hospital doctors."

This announcement of a real training school
for nurses is the first of thousands of similar
announcements since made in this country, and
such leadership in one of the great advances
of the last half century is a high honor for this
hospital.

But the claim of priority for this school does
not rest solely upon this early announcement of
intentions, nor yet upon the purpose of train-
ing nurses, as stated in the Act of Incorpora-
tion nine years earlier. A still more solid foun-
dation for the claim is to be found in the same
report, for the year ending September 30, 1872,
in this statement:

"At present we have five nurses in training."
No other American hospital fifty years ago

could have published any such statement. And
yet, in spite of the undisputed fact that the
diploma given to one of these five pupil nurses,
Linda Richards, is the earliest dated American
diploma, the priority that rightly belongs here ,

has been claimed for the Bellevue training |
school. It will be interesting, by the way, to
see what date they will select for their golden
jubilee.

That the great New York institution should
ignore this brave little pioneer school in Rox-
bury is not unnatural. Such treatment of the
small by large institutions is not unprecedented.
But what excuse is there for a former superin-
tendent of this earliest school in America, wbo
publicly controverts its priority and argues in
favor of Bellevue's spurious claim?

If this fiftieth anniversary celebration does,
nothing more than to establish the rightful claim
of this school to American priority, it will not
have been held in vain. And before another
half century shall elapse this cradle of trained ,

nursing in this country ought to be, and doubt-
less will be, visited as a shrine ; just as pilgrim-
ages now are made to the tiny summer house in
the garden of Kaiserswerth where Fliedner 's,
training school began less than twoscore years
before.

When we think of what nursing was before its
renovation, and when we remember what the
world owes to Theodor Fliedner and to Florence
Nightingale, it is easy to see why every slightest
claim to American priority in the movement
should be magnified.

Not only have hospitals been redeemed from
the pest holes that they were, but in private
homes, as well, countless lives have been saved,
untold suffering has been assuaged, and in
thousands upon thousands of instances the
other members of the family have been relieved
of the heavy and anxious burden that other-
wise would have laid them low.

Next to the discovery of anaesthetics, and
then to the discovery of the principles of asep-

sis, the advance of medical science, during the
last three or four score years, is due most
largely to the introduction of trained nursing.And in the latest beneficent advance, in the
prevention of diseases and in safeguarding the
public health, it is not too much to say that the
assistance of trained nurses is absolutely indis-
pensable.

In the history of trained nursing much of the
confusion, as well as the conflict regarding prior-ity, is due to the difficulty of distinguishing mod-
ern nursing from what preceded it. For instance,in years gone by when Dr. Susan Dimock was
credited, as she should be, with the honor of
starting this school, Dr. Zakrzewska used to
ask why the nurses she herself had trained in
preceding years should be so left out of ac-
count. And, indeed, in her case, that was not
an easy question to answer. For she herself was
an excellent nurse and an excellent teacher of
nurses. To begin with, before she acquired her
medical education, she was an expert midwife
and teacher of midwives. And a highly trained
midwife is both an obstetrician and an obstetric
nurse.

It is therefore no wonder that many of Dr.
Zakrzewska's nurses, whom she trained in the
earlier years of this Hospital, were afterwards
in ^i'eat demand and held in high public favor.
But, even so, it was difficult in those early years
to find enough women willing to work here in
these wards the six months that were then re-
quired before certificates were given them.

The fact is that the training, as then given,
was not what ambitious and intelligent women
wanted. It was all practical enough, no doubt.
They were taught what to do and how to do it,
but they were not taught why. This is the
fundamental difference between a trade and a
profession—between old-time and modern nurs-

ing—between Dr. Zakrzewska's apprentices and
Dr. Dimock's pupil nurses.

In the history of other hospitals, where the
change was more marked, there is no such diffi-
culty as here in distinguishing between the old
and new kinds of nurses. In the Bellevue Hos-
pital, for instance, at least part of their supply
of nurses used to come from the notorious Five
Points criminal court, where prostitutes were
given the option of a jail sentence or a term of
service as nurses. Their conduct in these wards
easily can be imagined, even without Dr. Austin
Flint's testimony that in his interne days it
was no uncommon occurrence of a winter morn-

ing to find a nurse lying drunk under the bed
of her dead patient whose stimulants she had
stolen.

No wonder is it that Bellevue gratefully re-
members Dr. Gill Wylie's report of the new
order of English nurses and his letter from Miss
Nightingale, giving advice and instructions,
and the rescue affected by the State Charities'
Aid Association, and the advent of Sister Helen.
But these events, which led to the establishment
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of the Bellevue Hospital training school, in the
spring of 1873, do not give it the priority that
has been wrongfully claimed for it.

It is my good fortune distinctly to remember
Dr. Dimock's arguments in favor of the new
school she was about to open. In trying to
persuade my mother to allow one of my older
sisters to enter this school, she insisted that the
vocation of nursing was entirely suitable for
yflwng women, for well educated women, and
for those having all home advantages. Nurs-
ing, she claimed, was no longer to be a trade
of last resort for middle-aged spinsters and
impecunious widows.

Fifty years ago that was heresy. We can
now see that it was true prophecy. But where
did Dr. Dimock get these ideas?

As a medical student here, five years before,
she, of course, knew the difficulties of the nurs-

ing situation in the hospital, and also the in-
sistent public demand for a larger supply of
first-class nurses. That she was intent upon the
problem is proved by her visits to Kaiserswerth
and to Florence Nightingale. She was seeking
the light and she found it.

Twenty-five years afterwards, I found that
Susan Dimock's enthusiastic plans and hopes
were well remembered by Miss Nightingale.
Dr. Dimock, indeed, was not the kind of person
easily forgotten! And I doubt not that Miss
Richards will tell us that her own cordial re-

ception by Miss Nightingale was due at least
in part to the fact that she was Dr. Dimock's
former pupil, as well as the first American
graduate nurse.

It is no mere coincidence in the Report of this
Hospital for 1872, from which I have already
quoted, that Dr. Lucy E. Sewall, one of the
attending physicians, describes as "one of the
pleasantest events of the year the return from
Europe of Dr. Dimock to take charge of the
Hospital." And very naturally, in the follow-
ing paragraph, Dr. Sewall goes on to say that
"we have now determined to use our increased
facilities to the utmost and each year to send
out a small band of trained nurses."

One of the very small sized objections that
has been made against the claim of priority for
this training school is the fact that in its first
years it was under the immediate superintend-
ence of a physician, and not of a trained nurse.
This tries one's patience, especially if it comes
from the Bellevue Hospital, where Linda Rich-
ards, after her training here, was immediately
employed as head night nurse and then as
chief nurse of the maternity department. No
such objection was then made there, nor after-
wards at the Massachusetts General and at the
Boston City Hospitals, nor yet at the dozen
other hospitals where Miss Richards subse-
quently was called to establish their training

.

schools.
Trifling as this objection is, it nevertheless

gives occasion to discuss the tendency of the
so-called leaders of the nursing profession
toward absolute independence of the nursing
from the medical profession.

This is dangerous doctrine. But, happily, no
such nonsense has been current in this hospi-
tal. For here it could hardly be denied that
women physicians, especially the many who
previously have had regular nursing training,
are not excellent nurses.

The fact is that many physicians always have
been first-rate nurses, and still more of them
are perfectly able to decide between the excel-
lent nursing service sometimes obtainable for
their patients and the wretchedly incompetent
service they too often have to put up with.
The converse is also true, that nurses are often
able to distinguish between good and poor doc-
tors. So it is in the army, where many of the
officers have been, and might again be, good
privates, and, at any rate, where they all can
tell a good soldier from a poor one, and where
also the soldiers can generally decide rightly
which of their officers are capable and which
are not. But this does not militate against the
proper relationship between officers and pri-
va les, nor should it do so between nurses and
Ihr doctors they serve under.

The one important fact, and the corner stone
of the foundation of modern medical and nurs-
ing joint service, is that nursing is only a sub-
ordinate branch of medical practice. The
nurse, first, last, and all the while, is only the
doctor's assistant. He is the captain and she
is his executive officer. As his lieutenant, in
his absence she, of course, acts for him.

.

Tlie patient's interests both doctor and nurse
must hold in common and always hold above
their own interests. And this obligation re-
quires perfect cooperation. Any antagonism,
any disloyalty, between the doctor and the
nurse harms them both, and also, and far more
grievously, harms the patient.

This is only a paraphrase of Florence Night-
ingale's immortal teaching. And I repeat it
today only to emphasize our gratitude to this
hospital for its faithful adherence to these
principles.

I am sure that I am voicing the judgment of
my medical brethren of Massachusetts in testi-
fying to the uniform excellence of the nurses
who have had their training in the New Eng-
land Hospital for Women and Children. They
have proved themselves to be loyal and faithful.
And, with very few exceptions, they have with-
stood the ultra-professional tendencies of mod-
ern nurses toward their fictitious independence
of the medical profession.

To have thus maintained this high standard
of nursing service is higher honor for this train-
ing school than even its American priority.

With our heartiest felicitations, on this its
fiftieth birthday, and with our deep gratitude
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to its distinguished founders and able man-

agers, we join our most fervent good wishes for
its continued success and ever-increasing glory.

THE IMPROVEMENT OF HEALTH CON-
DITIONS IN RURAL COMMUNITIES

BY M. VICTOR SAFFORD, M.D., BOSTON.

As has been suggested by the report of the
Committee of the Massachusetts Medical So-
ciety ' ' to investigate health problems in relation
to the care of the sick in rural communities,"
the difficulty in securing satisfactory medical
care in the rural communities is fundamentally
economic in character. The physician avoids
the rural communities because they do not give
him an adequate return on the investment rep-
resented by the cost af a modern medical edu-
cation.

There is no difficulty in securing competent
physicians, and nurses and hospitals to provide
up-to-date medical and surgical care for mining
camps, rubber plantations or other industrial
organizations in the remotest parts of the world
whenever reasonable compensation for such
services is forthcoming.

If a Massachusetts community is going to
have facilities for up-to-date medical care, phy-
sicians, nurses and opportunities for dispensary
or hospital treatment, somebody has got to pay
for them. Furthermore, somebody has got to
pay to educate the complaining communities
to appreciate and make intelligent use of fa-
cilities for up-to-date medical care even if such
facilities could be furnished free of cost. An
occasional howl of disappointment when some-

body finds himself unable to secure a doctor
promptly to relieve pain or help to take care of
a sick, burdensome dependent is not to be mis-
taken for an intelligent demand on the part of
a community for proper medical care for that
community. A large part of the so-called pub-
lic health work in Boston or any other big city
today is devoted to more or less unsatisfactory
effort to induce people to make use of facilities
for medical care which are available for them.

Medical care and educational work in these
Massachusetts communities which are complain-
ing of lack of doctors should be paid for by
those who will most directly and most obviously
benefit therefrom—by the people of the com-

munity itself if possible, but if not, by the
people of the geographical district of which the
community forms a part. If the people of the
district are financially unable to provide proper
medical care and medical education for them-
selves the first thing to do is to so improve the
economic condition of the people—to so increase
the average per capita purchasing capacity of

the people—that they as a whole may be able
to do so. It is not to be expected that every
individual will be able to contribute equally for
this purpose. The minority in every community
always have had to and always will have to
look out for those who do not possess the
capacity to properly look out for themselves
or their interests, if the interests of the latter
are to be looked out for at all.

We must not assume that the medical needs
of these communities may be supplied by the
State, the Medical Society or the Red Cross.
An attempt to remedy a situation due funda-
mentally to unsatisfactory economic conditions,
without attempting to improve these economic
conditions, is not only economically wrong, but
will not produce any permanent practical results
in the way of the promotion of public health. Our
experience in Porto Rico furnishes a good illus-
tration of the uselessness of expenditures for
medical care and health work without remedy-
ing underlying unsatisfactory economic condi-
tions. In the Massachusetts rural medical prob-
lem there is even less excuse for State expendi-
tures than in Porto Rico. Epidemic diseases,
polluted soil or polluted water supplies are not
an appreciable factor in producing unsatisfac-
tory economic conditions in these complaining
Massachusetts communities. In some Massachu-
setts communities, however, a factor in produc-
ing unsatisfactory economic conditions can be
found to be the result of a failure on the part
of our people and their legislators to discrimi-
nate between proper and improper subjects for
the exercise of governmental powers in the way
of legislation and taxation.

If the people and industries of Massachusetts
are not the most heavily taxed of any State in
the Union, as has been claimed, the State cer-
tainly stands among the first in this respect.
The taxes collected in Massachusetts by State
authority alone have increased from $85,818,-
000 in 1910 to $198,116,000 in 1920. This is
exclusive of the taxes collected under the au-
thority of the United States Government, which
raised the total furnished in taxation in 1920
by the people of Massachusetts to $457,012,000,
or practically half a billion dollars. The peo-
ple of Massachusetts paid in 1920 three and
a half million dollars interest on a State debt
which has been incurred in various justifiable
and unjustifiable expenditures for the supposed
promotion of public welfare. Rich States like
New Jersey and Pennsylvania, with which
Massachusetts must compete industrially, have
comparatively small recently created State
debts.* The people of Massachusetts are pay-
ing more and more every year to support an
ever-increasing army of city, county and State
officials or employees to promote their welfare.

"June 1, 1922, the State debt of New Jersey was $17,110,000and that of Pennsylvania was $43,878,572. On December 1, 1921,the net State debt of Massachusetts was $84,200,910.
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